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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Dce dba Doe's Limo

)

) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)

) TRANSPORTATION COVER SHEET

)

) NUMBER gyp0$0 AI(0

(Please type or print
Submitted by:

Address: IS I L) lllylflf) 4XI

) If this is your first time filing an application with the PSC, you wilt DOi

have 8 Docket Number. The Commission will assign one ic you. If ycu
have filed with the Commission before, 6 Decl;ei Number w83 assigned

) Dnd should bc catered above.

Telephone: 1('OB

cfog(

7 7 (67 I(

Fax:

Other:

Email: ldl 7 I, /y(.
NOTE: The cover sheet and inforinaiion contained herein neither replaces nor supplements the ing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for ihe purpose of docketing and must
be filled cut corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application — Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhib(t

'etter

I

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other.

If yon have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: /g/g(3

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., Il 58-23-10, et seq. (1976), and amendments thereto.

VaeabS Tf6lnSWrknf iftn. Seryiae LL("-
Name under which busmess is to e conducted (corporation, partners ip, or so e propnetors ip, wi or without tra e name.)

'IF9 Qenfr)&rl L P RCt gftlk ia- 3(- Z9gg
Street A dress o App icant

Mailing Address of Applicant (if different f'rom street address)

Phone

Email ddress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Q Corporation - List names and addresses of two principal officers.

CnbS T( 'IFP D flfnan L

L6LI&e dO 'aeabS Lt'F9 ~ r2f) LOO d,
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I.HV~lfe IE t" th t I ti td ht I f y ip pdylb Idig dbyth
Company/Business Applying for a Certificate.

2. "M a n on Real Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item l.

3. "Value of Motor Vehicles" means the actual or fair estimated value of any moving vans, tmcks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. " oan wed on tor Vehicle "means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

1. "~ch H d" th t t I f b I hhldbyth c p ylg I pplyi gf c md t d dythi
form is filled out.

6. "Bu i ess therL an ed" meanstheoutstandingbalanceonanysmallbusinessloanorotherunsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cthsl~in B~nk'* means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Value of er E~i~en " should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "Other Liabilitie or e " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es
~CO.IC.Clc,g

LdPe ltff~LLQ 44 OPP
[ I& 1 t 7j uwgg

&zk1~e IC 'y2.~I~ 'bL~~

@0 Sf P.ct lC-

gtlwle~ 6'w
4 tbfQ

xQg-5

~ %, s — /c=(-

5! ISED-3 5&)

.+ - lW ffm~tf ~)

l toe~+

-5
«CD Cf

/5 3~
(yes'1-3 t~tcd J

Re ue ted Sco eofAuthori Checkallcountiesinwhich ouarere uestin

'-~m-5. e C3

~5-SM

ermis ion to 0 crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Bamwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darl ington

Dillon

Dorchester

Edgefield

Fairffeld

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newberry

Oconee

Orangeburg

Pickens

Pichland
L~gk'( )

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

tatewrde
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DESCRIPTION OF KQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

M i N 0 fp Vhil i 8 i~at 0:(The mh fp 4 hii i qippd
to carry is based on the number ofseatbelts in the vehicle, including the driver's seatbelt.)

Q 1-7 Passengers„ including driver

8-15 Passengers, including driver

YEAR & MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT
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INSURANCE QUOTE

This form MUST BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name ofApplicant

9(tf Qenm(2nL00 Pd, @4&D, 3("

Address ofApplicant

Amount of Premium:

Liability Insurance $

The above quoted premium is for a term of months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person

$ 1,000,000

$ 1,000 l DDQ

IJJil PI ter 2t7S((r/4nCe l-'I en
Name of Insurance Company

5K (-0/IS F Sk~ lOi kd& )AII SC Z9VSO
Home Ofhce Address of Co any

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Deparunent of Insurance to do business in South Carolina.

~NTI K:

Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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Exhibit Fit Willin and Able WA

I
"e SQQ)IOS J/,

Name

1. Is there currently any outstanding judgments against the Applicant?

Q Yes Q No

IfYes, list judgements here:

2, Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
Q Yes Q No
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Exhibit on Driver nalifications

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

(?I Yes 0 NG

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

~Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities„ including wheelchair users.

(P Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

e Yes 0 No

6. Applicant understands that drivers must complete twelve {12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

(P Yes Q No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Camers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.3S-503 of the Department of Pubhc Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES tn receive future Commission orders related to the Applicant's authority in South Carolina

+rough the Commission's eService System. The Applicant authorizes the Commission to serve iis orders hy using the e-
mail address as it appears on page one of this Application. To sign up fcr eSeivice notifications, please visit www.psc.sc.
gov io create s My DMS account.

The Applicant DOES NOT AGREE io receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService Sysiem.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

A licant's Si

Orner
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE ME
This ~ day of tpe.e e.eee anne, 20 gZ)

Commission Expires
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Jacobs Transportation Service, LLC, a limited liability company duly organized under
the laws of the State of South Carolina on October 22nd, 2020, with a duration that is
at will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. tt33-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of Southt Cparolina this 22nd
day of October; 2020.

Mark Hammoff,tSccrelary ol Stale

iaei -i! 1 i ~i'01, 'i 1- 2, 'i 'i 1,:""i11 "~r i~i;7'0
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAI ON FILE IN THIS OFFICE

Oct 22 2020
REFERENCE ID: 637639

STATE OF SOUTH CAROI INA

SECRETARY OF STATE

Filing ID: 201022-1601534

Filing Date: 10/22/2020

ARTICLES OF ORGANIZATION

Limited Liability Company — Domestic

The undersigned delivers the following articles of organization to form a South Caralina limited liability company pursuant
to S.C. Code of Laws Section 33&4-202 and Section 33-44-203.

t The name of the limited liability company tcompeuy ending must be Included iu name I

Mote; The name ol lhe Ibniled Sebllny uompeny must eenlsln one of the roaowlna endings: "llmlled Sebaey sompeny" or "Smiled
eomPeey" or lhe ebbrevleaen "LLC.", "LLC", "LC.", "LC"„or "Lld. Ce."

2. The address of the initial designated office of the limited liability company in South Carolina is
489 Denman Loop Rd

(Stree l Address)

Columbia, South Camlina 29229

(City, State, Zip Code)

3. The initial agent for service of process is

Dewey Jacobs
(Name)

(Signature of A nt)

And the street address in South Carolina for this initial agent for service of process is:
489 Denman Loop

(Street Address)

Columbia

(City)
South Carolina

{Zip Code)

4. List the name and address of each organizer. Only o~n organizer is required, but you may have mare than one.
(a)

Dewey Jacobs
(Name)
489 Denman Loop Rd

(Straal Address)

Columbia, South Carolina 29229

(City, State, Zip Code)

Form Revised by south carolina sacralary ol state, August 2016
SC Secretarv of State
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Oct 22 2020
REFERENCE ID: 637639

(b)
Lakeyda Jacobs
(Name)
489 Denman Loop Rd

Name of Llmiled Liabiaiiy Company

(Street Address)

Columbia, South Carolina 29229

(City, State, Zip Code)

.S..Q Check this box only if the company is to be a lerm company..lf the company is a term company, provide the
term specified.

6. P Check this box only if management of the limited liability company is vested in a manager or managers. If this
company is to be managed by managers, include the name and address of each initial manager.

(a)

(Name)

(Street Address)

(City, Stats, Zip Cade I

(b)

(Name)

(Street Address)

(City, State, Zip Cade)

7. Q Check this box gnnl1iffone or more of the members of the company are to be liable for ils debts and obligations
under Section 33-44-303{c). If one or more members are so liable, specify which members, and for which debts,
obligations or liabilities such members are liable in their capacity as members. This provision is optional and does
not have to be completed.

8. Unless a delayed effective date is specified, these articles will be efiective when endorsed for filing by the Secretary of

Slate. Specify any delayed effective date and time

Form Revised by South Carolina Secretary of State, August 2016
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Oct 22 2020
REFERENCE ID: 637639

e
oeFaa ace ele oe eomeoenooee

Name oi Umlled Uabslly Company

g. Any other provisions not consistent with law which the organizers determine to include, including any provisions that
are required or are permitted to be set forth in the limited liability company operating agreement may be included on a
separate attachment. Please make reference to this section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Dewey Jacobs

Signature of Organizer

Data. 10/22/2020

Lakeyda Jacobs

Signature of Organizer

Dale 10/22/2020

Fons Revised by South Carolina Secretary of State. August 2016
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SOUTH CAROLINA SECRETARY OF STATE
BUSINESS FILING DOCUMENT REQUEST FORM

ooA web application is now avagable tc expedite document requests. Go to h si// ebac. ov/SOSDocumentRetrievaV*8

All Business Filing Document Request Forms must be filled out completely and accurately and be accompanied by the proper
fee. The Secrctsry oF State's Office will not process document requests without having tbe proper fee attached to tbe request. A

list of fees may be found below. IF you have a question about the number ofpages that a document may contain, please contact

the Corporations Division at (803) 734-2158.

Please bc aware that documents filed with the Secretary of State's Office prior to 1986 may be located at the South Carolina

Depsitmcnt ofArchives. If a document that you have requested st Archives, our office will notify you as soon as possible with

the information necessaiy to obtain the document directly finm Archives.

D..r.*e: ~l/if/aa
Person iequestiug document: Contact Number:

You must include a self addressed stamped envelope with your payment and this form to ensure the documents are
returned to the proper person.

Mafi to: South Carolina Secretary of State
Attn: Corporations Divisloo
1205 Pendletoo St, Ste. 525
Columbia, SC 29201

I 1

Name of entity: bS I- S I-%at/of) rt//Ct

Date of incorporation or organization of the entity: 02/2aI /m)Q

Check the e of document s ou would like co ies of:

Q Specific Documents (Please list types of documents — for example, Article of Incorporation)

C3 All documents filed with the Secretary of State's Oflice related to the entity
Certificate ofExistence (we do not certify certificates) ................... $ 10.00

0 Certified Copy: First page of each document............................... $3.00
Additional pages. . $ .50perpage

0 Fax/Email Fee (availablc until September 1, 2015)........................$ 10.00 per 10 pages

/pe do not accept starter checks; your name, address and check number must bepreprinted on your check
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P)Q DEPARTMENT OF THE TREASURYOl P.Szest INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 10-26-2020

EimiloVer..Identification Number:

JACOBS TRANSPORTATION SERVICE LLC
DEWEY JACOBS JR MBR
489 DENMAN LOOP
COLUMB1A, SC 29229

Form: SS-4

Number of this notice: CP 575 B

For assistance you may call us at:
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

21)auk. You.far aaplying for an Employer Identification Number (EIN) . We assigned you
EIN will identify you, your business accounts, tax returns, and

*'f y k ply . 4 k p k ~ k.' y p
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 1065 03/15/2021

If you have questions about the form(s) ar the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top af this notice. If you
need help in determining your annual accounting period (tax year}, see publication 538,
Accaunting Periods and Methads.

We assigned you a tax classification based on information obtained fram you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue) . Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classi ficatian Election. See Form 8832 and its instructions for additional information.

A limited liability company (LLC) may file Fozm 8832, Entity Classification
Electi on, and elect to be classified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electinc( S corporation status, it must timely file Form 2553, Electi an by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effect:ive date of the 8 corporation election and does nat need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gav. If you do not. have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.
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(IRS USE ONLY) 575B 10-26-2020 JACO B 9999999999 SS-4

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to genezate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EZN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related cozrespondence and documents.

Zf you have questions about your EZN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is JACO. You will need to provide this
information, along with your EZN, if you file your returns electronically.

Thank you for your cooperation.

Keep this part for your records. CP 575 B (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please
correct any errors in your name or address.

CP 575 B

9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 10-26-202(L
( VO3 ) gI(g 99'(7 I('MPLOYER IDENTIFICATION NUMBER:

FORM: SS-4 NUB0 D

INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023
leleelelellleleeleleelfllelleeelle ~ eeeleleelle(elec(

JACOBS TRANSPORTATION SERVICE LLC
DEWEY JACOBS JR MBR
489 DENMAN LOOP
COLUMBIA, SC 29229
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NICO-Rate for South Carolina Columbia Insurance Company

Account Summary For Jacobs Transportation Service LLC

Quoted By: Kevin Kreutzer
AmWINS Transportation Underwriters,

4725 Piedmont Row Drive
Charlotte, NC 28210

Phone - (704) 749-2700

kevin.kreutzer@amwins.corn

DOT ¹: Unknown
MC ¹: Unknown

Vehicle Information

Revision: 71SC2020R01

NICO-Rate Version: 8.6.38456.1279

Unit ~Liabili UM UIM ~Med Pa

1 2014 TOYOTA HIGHLANDER 15,030 1,129 1,129 355
Comp/Coll $10,000 Deductible: 1,000/1,000
Radius: Up to 100 Miles

2 2004 CHRYSLER TOWN & 9,631 324 324 98
COUNTRY

Natianal
Indemnify
Company— Since 194D—

~Ph D C~l AllL U I
Sub Total

1,109 N/A N/A 18,752

695 N/A N/A 11,072
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Unit ~Liabili UM UIM ~Med Pa ~Ph 0 ~ct AIIL U e
Sub Total

Comp/Coll $ 10,500 Deductible: 1,000/1,000
Radius: Up to 100 Miles

National
Inclemnity
Company— Stnaa 1940
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Driver Information for Jacobs Transportation Service LLC
NICO-Rate for South Carolina
Columbia Insurance Company

Policy Driver Rating Factor: 0.9000

Quote ¹: 11135164 Revision: 71SC2020R01

Driver

1 Lakeyda Jacobs

2 Dewey Jacobs

Date of License Years Total
Birth Class Exp. Points

Points Age Driver Mid-
Factor Factor Factor term Unit

1. 0000

1.0000 ~v ~-


